FORM D UNITED STATES / L’/Oé 83 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ~_ [ove e s
Washington, D.C. 20549 ‘;é" ﬁimmmmhna;n '
NOTICE OF SALE OF SECURITI!% S X —
JUL 2 92008 X PURSUANT TO REGULATION D;'% D} o
SECTION 4(6) AND/OR @ 2 3 | |
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEM%%QN 2 D:mkmmd :
o

Name of Offering ~ ([J check if this is an amendment and name has changed, and indicate change.)
Sate of Convertible Promissory Notes
Filing Under (Check box(es) Guit apply): O Rule504 [0 Rule505 [ Rule506 [ Scetiond4(6) {0 ULOE
Type of Filing: [ NewFiling [ Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of ssuer  {[J Check it this is an amendment nnd name has changed, and indicate change.)

WebNotes, Inc.

Address of Executive Otfices (Number and Street, City, State, Zip Code) Telepheone Number (Including Arca Code)
100 Memorial Drive, Unit 11-21C, Cambridge, MA 02142 (617) 510-2447

Aduress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Mumber (§ i
(if different from Executive Oftices)

e HRERII

To research, develop, license and market computer software. 0 80 56901
Type of Business Organization

[ corporation [0 timited partnership, already formed O other (please specify):

[ business trust [T timited pastnership, to be formed

Month Year
I 1 [D | |0 [5 I
Actual or Estimated Date of Incorporation or Organization: Actual [0 Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77(6)

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the oflering. A notice is deermed filed with the TS,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where 1o File: 5. Sccurities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549

Cupies Reguired: Five {5) copies of this notice must be liled with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any materiat changes frors the mformation previously supplied in Parts A and B. Part E and
the Appendix need not be tiled with the SEC.

Filing Fee: There is oo federal tiling fee.

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) tor sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file & sepurate nutice with the Sccuritics Administrator in each state
where sales are to be, or have been mude. If a state requires the payment of a fee as a precondition to the elaim for the exemption, a lee in the proper
ameunt shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on the filing of a federal notice.
BEC1972(6/02y  Potentiul persons who are to respond Lo the collectzon of information contaned in this form Tof &
are not required to respond undess the form displays a curreatly valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10%6 or more of a class of equity securities of

the ivsuer,

»  Each executive officer and director of corporale issuers and of corporate general und managing pariners of partnership issuers; and

»  Each general and manaping partner of partnership issuers.

Check Box(us) that Apply: O Promoter Bd Beneticial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name tirst, it individual)

Damico, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o WebNotes, Inc., 100 Memorial Drive, Unit 11-21C, Cambridge, MA 02142

Check Box{es) that Apply: 3 Promoter Beneficial Owner [ Exccutive Ofticer [ Director £ General and/or
Managing Partner

Full Name {Last name first, if individual)

Huang, Ken

Business or Residence Adidress {Number and Street, City, State, Zip Code)

c/o WebNotes, Inc., 100 Memeorial Drive, Unit 11-21C, Cambridge, MA 02142

Check Box{rs) that Apply: (] Promoter BJ Beneficial Owner  [J Executive Officer D Director 0 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Rogers, Bennett

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o WebNotes, Inc., 100 Memorial Drive, Unit 11-21C, Cambridge, MA 02142

Check Box{es) thut Apply: 3 Promoter B4 Beneficial Owner 3 Executive Otlicer 1 Director 1 General and/for
Managing Purtner

Full Name (Last name tirst, it individual)

Rothberg, Alex

Business or Residence Address {Number and Street, City, State, Zip Code)

t/o WebNotes, Inc., 100 Memorial Drive, Unit 11-21C, Cambridge, MA 02142

Check Box{es) that Apply: [ Promoter B4 Beneticial Owner [ Exceutive Officer [ Director [ Geovral and/or
Managing Partner

Full Name: (Last name first, if individual)

Thatcher Clay

Business or Residence Address {(Number and Street, City, State, Zip Codr)

c/o WebNotes, Inc., 100 Memorial Drive, Unit 11-21C, Cambridge, MA 02142

Check Box(us) that Apply: {1 Promoter [0 Beneficial Owner [ Executive Officer [ Direstor O General andfor
Managmg Partner

Full Name (Last name firsy, if indivicual)

Business or Residence Address {Number and Street, City, State, Zip Codt)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer ] Director 1 General andfor
Managing Pariner

Full Name: (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

{Use blunk sheet, or copy and use additional copies of this sheet, as necessary.)

(MOOO496.1 } 2of9



B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or dous the issuer intend to sell, to non-accredited investors in this offering?. ......cooovvveoereerrecveriennes a &4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?................ $_N/A
Yes No
3. Does the offering permit joint oWnership of B SIIEIE UNIY.....e.vveonve s s esssrsisrmssmssmssssssarmsssssesses s sssssesssssesssssssssares =X O
4. Enter the information requested for cach person who has boon or will be paid or given, direcly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person to be listed is un associated person or agent of a broker or dealer registered with the SEC and/or with 4 state or
states, list the name of the broker or dealer. If more than five (5) persens to be listed are associnted persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name (irst, it indivicual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Namte of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solictt Purchasers
(Check "All State” or check individual States).... et en e et et ettt reeen | eeseeminns [ All States
[ALY [AK] [AZ] [AR] lCAI ICOI [CT } IDE] IDC [FL) [GA] [H1 (D]
(i} [IN] (1A] [KS] [KY] (LA] [ME] IMD| [MA] MI] IMN]  [MS] MO}

[(MT] [NE] V] [NH] INJ] {INM]  [NY] INC] IND} {OH] [OK]  [OR] [PA]
[R1] [sC] [SD] [TN] [1X] r] V1) VAl WA} [Wyv) (W) [WY] [PR]

Full Name (Last name first, i individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inmtends to Solicit Purchasers

{Check ~All State™ of chrock IUIVIBUAL SLAIES).........ooeooeoeeoeeeeeeeeeeemeeeeeeecoseeeeeesesseresesseomeseereasensesessenrmsseesesoseseeeseenees oovesmeseon 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL} [GA) [HI) [1D]
(L] [IN] {1A] [KS] [KY] [LA] [ME] IMD) [MA] I [MN]  [MS] [MO]

MT] [NE] [NV] [NH] ]| INM]  [NY] NC| (ND] [OH] {OK]  [OR] [PA]
3] [SC| [SD] [TN] [Tx] LT [vr} VAl WAl WVl Wl [WY] [FR]

Full Name (Lust name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All State” or check individual States).... woreerennee ] All States
[AL] (AR} (A7) {AR} [CA} ICOI ICT] {E] Ci [FL] HaA| tHI] (]
L] (IN] (1A} (k5] [KY] [LA] IME] [MD}  [MA] [MI] IMN] - [MS] [MO]

iMT] [NE] (NV] {NH] NJ] {NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
(RI] [5C] (SD] [N X} r] vl VAl (WA]  [WV] Wl [WY] [PR]

(Use blank sheet, or copy and use additional copies of this shert, as necessary.)

Jof 9
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C. OFFERING PRICE, N\JMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the agpregate oflering price of securities inctuded in this oftering and the total amount
already sold. Enter 0" if’ answer i3 “none™ or “zero.” I the trunsaction is an exchange offering,
check this box [ and indicate in the columns betow the amounts of the securities offered for exchange
und already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold

11 SO $_300,000.00 60,000.00
Equity 50 5.0

o

B Common [J Preferred

0

0

1]
60,000.00

gL LA LA A,

Convertible Securitics (INCIUGINE WAITALESY ._........c.om. oo seeeseseeeensees s sesentssesstsstessssessrssssas 50

Partnership Interests e s e s 50
TOU et reas s AR TR SRR R R TR ST T SRR 08 00 $_300.000.00
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased seeuritics in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amour of their purchases Apgrepate
on the total lines, Enter 07 if answer is “nene™ or “Zero.” Number Dollar Amount
Investors of Purchases

o o

L)

Non-sceredited INVESLONS ........ovoviee e crecteretet e e st searss s sns s sessns sess s s ssssssess et essass s ams s eesemean 0 $ 0

Total (tor tilings unter RUls 504 0¥ ..o earvarvssssssssssssssssssssessersessessmssrses N/A $_ 0
Answer also in Appendix, Column 4, if filing under ULOE.

3. If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in otlerings of the types indicated, in the twelve (12) months prior
to the first sale of securitics in this oblering. Classity securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
Rule 505 N/A 50

Regulation A NIA 5 0
N/A $90

4. 4. Furnish a statemnent of all expenses in connection with the issuance and distribution of the
securtiies in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The inforrmution may be given as subject to future contingencies. I the amount of an expenditure
is ot known, fimish an estimate and check the box to the feft of the estimate.

Printing and Engraving Costs ...... Ks o

EZANERTINE FERS 1oorvvurirrsasisssiemmees oo cee oo masseeemseessas st sas et o b od sS4 B8kt e E st 5 0

Sales Commrissions {specily INders” 1ees SEPATALEIYY ..c.oooe oo e e e Rs o

Other Expenses (identify) _ Blue Sky fiting fees (MA and NCYcoocvoreroceer e ssrsnssems s rsesecssennes B9 §__600
Total et mee e e e . X s__2.600

4ot 9
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C. OFFERING PRICE, NUMRBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - Question
1 and total expenses furnished in n:spmsc to Part C - Qun:smm 4.8 This ditference is the
~adjusted gross proceeds to the issuer.” e et emap et e e e s e s $297.400.00

5. Indicate below the amount of the adjusted gross proceeds to the isstier used or proposed to be
used for cach of the purposes shown. I the amount for any purpose i3 not known, furnish an
wstimate and check the box to the lefl of the estimate. The tolal of the payments listed must equal
the sdjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above,

Payments to

Otlicers,

Directors, & Payments To

Afliliates Others
Salaies 400 FEES 1oocvvcvnrs s ass s oo esnees e X so B so0
PUTCHASE OF TEAL BELALE .....cveeoeeeeeeeeeeees e eseae st e ees et st sesa s sos et sonses ses s srs sesnes bt son s oos K so 5.0
Purchase, rental or leasing and installation of machinery and eqUIPMENt ......coooeemnerscnenennenn: X so & so
Construction or leasing of plant buildings 8nd FACHIEs ........ve.useveevrerenrsssvrsssssreoeseer s ens s evssnesees X so 30
Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another
ISSUET PUISUADE 0 & TTIETEET).....v.cvoeevesvesiesieseesssss s sossan st et ses et s ems oot st ses st ses et s eenseeeeeeee et s on K so Bdso
Repayment of Indebledness ..o e snssse s s srremsare s sarsasessesessssssesse s B so B so
WOTKINE CAPILRL .....vonivirsos e soses s st sbsess i e e b b et et 4t e et et et srmsesrs e Kso (X1 £297.400.00
Other {specify): H®so s o
COMIND TOALS .. _..ooreecoeeomeomeomsomsoesmesmesmsersams et ssresse sttt st s BHso & $297.400.00
Total Payments Listed {column totils added) .....oviniiviccii s s e B $297.400.00

bD. FEDERAL SIGNATURE

The 1ssuer has duly caused this notice to be signed by the undersigned duly authorized person. 1t this notice 18 filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sceuritics and Exchange Commission, upon writlen request of its stafl, the
information tumnished by the issuer to any non-accredited mvestor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) M@ Date
WebNotes, Inc. =~ July 11, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Ryan Damico President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)

Sof' 9
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to uny of the disqualification provisions Yes No
BESUCR FUIBT o b S E et e e AR b ar s

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to tumish to any state administrator of any state in which this notice is filed, 4 notice on
Form I (17 CFR 235,500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs,

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satistied to be entitled to the Unitorm
limited Oftering Exemption (ULOE) of the state in which this notice i3 Jiled und understands that the issuer claiming the availubility
of this exemption has the burden of establishing that these conditions have bewn satisfied.

The issuer hag read this notitication and knows the contents to be tmae and has duly caused this notice to be signed on its behalt by the undersigned
duly authorized person,

Issuter (Print or Type) Signatury Date
WebNotes, Inc. ) July 2 { , 2008

Name of Signer (Print or Type) Title of Signer {(Print or Type)
Ryan Damico President
Instruction

Print the aamy and title of the signing representative under his signature for the state portion of this fiwm. One copy of wvery notice on Form D must be
manually signed Any coptes not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Got?
{MODG9496 1}



APPENDIX

1 2 3 4 5
Disqualification
) under State ULOE
Intend 1o selt Type of {if yes, attach
to non-aceredited security Type of investor and explanation of
investors in State and aggropate amount purchased in State waliver granted)
{Part B-ltem | offering price (Part C-ltem 2) {Purt E-ltem 1)
offered in state
(Part C ltem 1)
Convertible Number of Number of
Promissory Accredited Non-Accredited

State Yes No Notes Investors Amommt Investors Amonnt Yes Neo
AL
AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

Hi

ID

IL

IN

1A

KS

KY

LA
ME
MD
MA X $300,000.00 1 $10,000.00 0 30 X
MI
MN

Tof9
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MS

APPENDIX
1 2 3 4 5
Disqualification
) under State ULOE
Intend 1o sell Type of {if'yes, attach
to non-accredited secunty Type of investor und explanation of
investors in State and aggregate amount purchased in State waiver granted)
{Part B-Item | offering price (Part C-ltem 2) {Part E-ltem 1)
offtred in state
(Part C Item 1)
Convertible Number of Niumber of
Promissory Accredited Non-Accredited
State Yes No Notes Investors Amount Investors Amount Yes Ne
MO
MT
NE
NV
NH
NJ
NM
NY
NC X $300,000.00 ! $20,000.00 0 $0 X
ND
OH
OK
OR
PA
Rl
SC
SD
X
VT
VA
WA

9of 9
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[ APPENDIX
1 2 3 5
Disqualification
) under State ULOE
Intend to sell Type of (if yes, attach
to non-accredited security Type of investor and explunation of
investors in State 'm'-_l ager ::g,_nt:: amount purchased in State waiver granted)
(Part B-Item 1 offermg price {Part C-ltem 2) (Part E-ltem 1)
otfered in state
{Part C Hem 1)
Convertible Number of Number of
Promissory Accredited Non-Accredited
State Yes No Notes Investors Amount Investors Amount Yes No
wY
PR
Intern’l. X $300,000.00 1 $30,000.00 0 50 X
Sof 9




